
 
 

801 – 228th Avenue SE  Sammamish, WA 98075  Phone:  425-295-0500  Fax:  425-295-0600  web: www.sammamish.us 

 
Revised 06/19/14 

 

PERMIT NUMBER  

    
— 

     

Affidavit of Applicant Status 
Parcel No: ____________________________________________ 

I/We, ________________________________________________________ hereby certify that I am/We are the 

legal owner(s) of the Property described as __________________________________________________________ 

_____________________________________________________________________________________________ 

I/We further certify that I/We authorize: __________________________________________________________ 

to act as applicant for proposed work on my/our property, and I/We give permission to act on our behalf in  

acquiring permits for ________________________________________________________(proposed work)and 

designate that said applicant will work directly within the City of Sammamish for such purposes.  

 

Property Owner:  _________________________________________Telephone No.: ________________________  

Mailing Address: ________________________________City:________________   State:_______ Zip:_________  

Applicant:  _______________________________________________Telephone No.: ______________________  

Mailing Address: ________________________________ City: _______________   State:_______ Zip: _________ 

Contractor L & I No.:__________________________________  

 

As owner, I accept financial responsibility for all fees associated with this permit for reviews and approvals 

performed by the City or contracted agencies. Refunds will be mailed to owner unless written authorization from 

owner stipulating payment to a second party.  

Owner’s Signature:                                                                                    Date: 

 

 

 
State of: Washington                                                      County of: _______________________________________ 

 

On this ______ day of ____________, 20______, before me, ____________________________, the undersigned  

 

Notary Public, _____________________________                                    , personally appeared and is known to be the 

person whose name is subscribed to the within instrument, and acknowledged that he/she executed it.  

 

WITNESS my hand and official seal.  

                                                                                                             

                                                                                                                      _________________________________   

                                                                                                                   Notary Public 

_________________________________

  

             Residing in: ______________, Washington  

                                                                                                                   Term Expires: ____________________  

 


